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A
WRITE PLAINLY—USING TINFADING DBLACK INE—MAKE A PERMANENT RECORD \\ \

"lHEDIVISlONOFHEAL‘I’HOFMlSSOURI

*This doea not mean
the maode of dying, such
ar keart falure, asthenia,
de. i mesns the diy-
case, infury, or complica-

FILED MAR : (
5 1949 STANDARD CERTIFICATE OF DEATH State File Nm?Q_)O_
. ) 1 - ]
BIRTH NO. REG. DIST. NO. _&nmmv REG. DIST. MO. : Regizirar's No. 1 434 ?
I. PLACE OF DEATH Z. USUAL m lived. U instiation: rexidence before
a. COUNTY a. STATE b. COUNTY sdmimion),
At
b. CITY (If outsids corporate limits, write RURAL sod give ¢. LENGTH OF | c. CITY (U outalde pouparste limits, write RURAL and give townahip) T .=
R . townabipt| STAY (i thia place) OR N
TOWN 5t. Louis. ToWN S5t. Louis Mo i
d. FULL NAME OF (If not in bospital or institution., give sireet address or logation) d. STREET (I ranal. give loestion) L/
HOSPITAL OR . / ADDRESS
INSTITUTION 5661 Clemens Ave. 566). Clemens .
3.645%ME ci’Efl:J a. (First) b. (Middle) ¢ (L.ut) ’ 4 D(A)TE (Méntk) (Day) (Year)
{ Tpe o7 Print) William H Broeks. DEATH Febuary 20 1049
5. S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F UNDER 1 YEAR | * Beam b s,
e WIDOWED, DIVORCED tBpacity) . blrt.hdu) Mnnlh, Dave | Hours | Min. .
Male /7 | White - Single (- |January 2 1861 i
10a. USUAL OCCUPATION (Qlakindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata orfcuh;n mnhv) 12. CITIZEN OF WHAT ;
done dusing most of working life, svez If restred) DUSTRY COUNTRYT N
Bank Clark G - £is3 ;elagi_.r rMeaouri (
132a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H Brooks | y ~ L .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknowsn}) | (I yes, cive war or dates of sarvice} NO. ’
Ne None Orphred Broeks Jr. 5661 Clemens
18. CAUSE OF DEATH MED, CERTIFICATION P " ONSEY Aot o
| Enter only onecause per 1. DISEASE OR CONDITION . mc 6 C A ‘tv TH
line for (8), (b, and (¢} | D'RECTLY LEADING TO DEATH® (5) B?M

ANTECEDENT CAUSES ‘8' ( ( f t / Il
DUE TO (b)

Morbid conditiona, If anyp, piting
rise to the cbove couse (o) stating
the underlying caunae last.

DUE TO () ‘

fion sohich coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 ™ ‘ff" Laad 2, AUTOPSY?
TION &
. yes (] wo @\

2in. ACCIDENT (Bpecity} ™ 215. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory. street, offiom bldx.. 10 . !

HOMICIDE - _— _ —_ !
214, TIME (Mogth) (Dur) (Tewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE —_
INJURY = | “work AT WORK N :

2. [ hereby certi thal I aitended the deceased from % 18 ‘fﬁo o T .2 O , 19 " that I last saw the deceased

alive on ___._'{i.&_ IQ_ﬁ and that death occurred at 333C P, , Jrom the causes and on the date stated above.
Z3a. SIGNATURE (Degres or title): 23b ADDRESS Z3c. DATE SIGNED

Da. 1rm f. Jﬂ/ﬂ-f&g/ﬁ N,

&7'“"’—“"‘4 nd dfo%"' Ir W/,

24a. BURTAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CRER d. TION (Olty, town, of county) - (Etate) /
TION ;
uria Fab, 22 1949 N
REC'D BY LOCAL | REGI .

21 &5
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamece... W

- , Student Embalmer No.

} working under my personal supervision.

. - : @m%mmzf

ST gnad.ececrcciacitorosanansstcrncananssnrsnnnen Licensed Embalmer No. .:32 Z_’__“

Studeht Embalmer S
A B S

#

P. 0. Addre = .

Notef' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact-should be so sated above. . - ¢




